Application Information 

Application Type: 

Subject Matter: 

Suggested Group Art Unit: 

CD-ROM or CD-R?: 

Sequence submission?: 

Computer Readable Form (CRF)?: 

Title: 

Attorney Docket Number: 

Request for Early Publication?: 

Request for Non-Publication?: 

Total Drawing Sheets: 

Small Entity?: 

Petition included?: 

Secrecy Order in Parent Appl.?: 

Applicant Information 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 



Regular 
Utility 

None 

No 

No 

ALL-OPTICAL, TUNABLE REGENERATOR, RESHAPER 
AND WAVELENGTH CONVERTER 

64992/P001 US/1 0305096 

No 

No 

8 

Yes 

No 

No 



Inventor 
ISRAEL 
Full Capacity 
Sagie 

Tsadka 
Emek Soreq 

ISRAEL 
Meishar 72 
Emek Soreq 



25318114.1 
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Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 



Inventor 
ISRAEL 
Full Capacity 
Shalva 

Ben-Ezra 
Rehovot 

ISRAEL 

10/3 Moshe Forer 
Rehovot 



Inventor 
ISRAEL 
Full Capacity 
Haim 

Chayet 
Nes-Ziona 

ISRAEL 

62 Katsenelson 

Rehovot 
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Applicant Authority Type: 
Primary Citizenship Country: 
Status: 



Inventor 



Full Capacity 



ISRAEL 



Given Name: 



Nir 



Middle Name: 



Family Name: 

City of Residence: 

State or Province of Residence: 



Shachar 



Ramat-Gan 



Country of Residence: 
Street of mailing address: 
City of mailing address: 



ISRAEL 



Ramat-Gan 



1 55 Aluf David 



State or Province of mailing address: 
Postal or Zip Code of mailing address: 

Correspondence Information 

Correspondence Customer Number: 64992-P001 US 

Representative Information 

Representative Customer Number: 
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